Paramore: Pelvic Visceral Supports fibres passing from the uterus in various directions to the walls of the pelvis, first described by Savage; second, that the pelvic floor also helped indirectly to keep up the uterus by preventing prolapse of the vagina; third, that intraabdominal pressure did not keep up the uterus, but was the chief factor in causing prolapse.
Dr. GRIFFITH complimented Dr. Paramore on the value of his paper, which had drawn anatomists to take part in a discussion which, if of value to them, was of great value to the gynacologists. At that late hour he would not occupy the time of the meeting with several points he would like to have raised. He would like to have placed before the anatomists two problems which had not been discussed that evening. Most members had talked of prolapse of the uterus, but the common prolapse was a prolapse of the anterior vaginal wall with a hernia of the adjacent portion of the bladder, often without any considerable prolapse of the uterus. What was the explanation of this ? Secondly, it was usual in cases of considerable prolapse of the uterus to find the cervix, enveloped in the inverted vagina, protruding from the vulva. On measuring the length of the uterine cavity in this condition it was found elongated to as much as 5 in. or more. Within a few minutes of replacing the uterus it had shrunk down to about 3 in. This elongation was confined to the cervix, was due to stretching, and was impossible to attribute to pressure from above. What was its mechanism? There must be something to hold the body of the uterus firmly enough to resist the considerable tension which must exist to produce such stretching of so tough a structure. Dr. Griffith's view of the levator ani was that it was an auxiliary means for the support of the pelvic organs, put into action to resist special strains, while the general pelvic fascia, which formed a continuous sheet, varying in density in certain positions, was the chief support against ordinary conditions of pressure. He also thought that the levatores ani muscles might even facilitate prolapse when their lines of junction were torn through, their contraction helping to produce gaping of the enlarged orifice. It was quite clear that in women, as in men, the supports of the pelvic viscera were perfectly adequate to resist very great strain. As an example, he had seen in Ireland and Scotland young girls and women lifting and carrying heavy loads of peats which he himself had found difficult to lift from the ground, and he understood from medical men in practice in those districts that prolapse was not known among the nulliparous women. The injuries produced by childbirth were the great determining cause of prolapse. He divided all cases of prolapse into two groups: the common one, in parous women-this he termed ordinary cases of prolapse; a very small group in non-parous women-these he termed the extraordinary cases. He agreed with one of the speakers that occasionally cases of complete rupture of the perineum and sphincter ani of long standing were met with without there being any prolapse whatever; but it was quite clear that extensive ruptures undoubtedly facilitated prolapse. His experience did not lead him to agree with Dr. Hastings Tweedy that laceration of the cervix was an important cause., It appeared to him that it was merely a common phenomenon in parous women, and therefore common in cases of prolapse.
